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REQUEST FOR EXTENSION TO COMPLY WITH ORDER (ORS Rev 3.2-10)

File the original with: -
Mall or fax a copy to:

Public Service Commission of South Carolina SC. Office of Regulatory Staff

Clerk’s Office Transportation Department
Motor Carrier Matters 1.401 MaIn Street, SuIte900

Columbia, S.C. 29201P.O. Box 11.649

Columbia, SIC. 29211. ‘p,E
FAX (603)737-081.5

(803) 737-0578
(803) 896 — 5100
FAX(803) 898-5199 OC —22013

DATE: October 1, 2013 TRANS DEPT

The S.C. Public Service Commission issued a Certificate of Public Convenience and Necessity

Class C Charter Bus

Pursuant to that Order, the following carrier was given ninety (90) days from the date of the
Order to comply with the requirements of certification.

Please consider this as a request for an extension untfl November11, 2013 to allow
the following carrier to come Into compliance. (DATE)

XTENS!ONS A NOT EFFCT!VF UNtIL APPROVED. RY THE PURLtC SERVTCE
OMM!SS!ON.

_____________________________

D/B/A Charleston Black Cab Co.

(If applicable)

____________________________

P.O. Box 503, Charleston, SC 29402-0503

(MAddrste,Zlp _____________________________

Owner/CEO, Charleston Black Cab O0JCHG
(Title) Owner, President, etc.

Reason for Request for Extension to comply with PSC order

Still awaiting current, corrected vehicle documents from other parties, thus delaying
ppmpliance with the original certification, criteria. Hence, we are unable to aoolv for a licene
decal or obtain newiS license plate.bv the 1013 deadline. .We expect to have thIs çqsplved In

in Order# 2013- dated JuIy3, 2013

Class C Taxi Class C Charter

D Class C Stretcher Van

for the following type of certificate:

Q Class C Non-Emergency

Charleston Black Cab Company

(Name of Company)

1114 Morrison Drive
(Street Address)

Charleston, SC 29403

(City, State, Zip Code)

1-866-969-9960 (main)
(Telephone Number)

1h next week RrLrLwsnl to move forward whh thp fl thrIr rtttinn rrn
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